2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P98000006878

1. Entity Name

NORTH MIAMI ALE HOUSE AND RAW BAR, INC.

ecretary of State

04-27-2004 90052 035 ***150.00

Principal Placa of Business

3227 NE 163RD ST
NORTH MIAMI BEACH, FL 33160
g

Mailing Address

3227 NE 163RD 5T

NORTH MIAMI BEACH, FL. 33160

2, P{incipal Place of Business

LN Brange, Avenue

R 0D IO

Suite, Apt. £, elc. Suite, Apt. #, ete.

- (3312004 Chg-P CR2E034 (10/03)
City & State . G.E)ity & State 4. FEI Number Applied For
u@\f‘ff ’ F;L 65-0803679 Not Applicable
Zip Country P Country o . $8.75 Additional
3@45 g 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne

MILLER, JOHN W

612 N, ORANGE AVENUE
SUITE C-6 )
JUPITER, FL 33458

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reingtating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Defete TITLE [] Change [ Addition
NAME MILLER, JOHN W NAME

STREET ADDRESS | 612 N ORANGE AVE STE C-6 STREET ADDRESS

CITY-$T-2iP JUPITER, FL 33458 CIy-S7-2tP

TITLE [ pekete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2p CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-21P

TILE [ Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITy-ST- 1P

TILE [ velete THLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

TITLE [ Delete TIMLE [ change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | heraby certify that the information supplied with this filin
indicated on this repg)

of tha corporation oythe recer

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
trustee empowerad to execute this ¥eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachi 1 swith fan address with alt other (ke empowered,

LH\@M T\ T43. 3599

IGNFYRE AND TYPEITDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #



